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Cleveland, Ohio; and Tokyo, JapananeuriA 57-year-old female underwent successful per-
cutaneous coronary intervention (PCI) of the
mid-distal left main coronary artery and the mid
left anterior descending artery with 2 non-
overlapping sirolimus-eluting stents with dura-
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Figure 1. MSCT Imaging of CAAs
Longitudinal image of multislice computed tomography (MSCT) (I)
eluting stents (SES) in left main coronary artery (LMCA) (A) and lef
tional images (II, and III, yellow arrows). CAA  coronary arteryManuscript received July 5, 2012, accepted August 2, 2012.ble polymer (SES). Three years later, the patient
was evaluated with multislice computed tomog-
raphy due to recurrent chest pain. Low-density
areas without calcification around the previously
implanted SES were revealed (Fig. 1). Angiog-
raphy showed important dilation of coronary
artery tree in the stented regions, whereas intra-
vascular ultrasound revealed positive remodeling
(Fig. 2).
Frequency-domain optical coherence tomogra-
phy (FD-OCT) assessment exhibited vessel wall
dilation as well as covered/apposed and uncovered/
malapposed stent struts, which were also demon-
strated in the 3-dimensional reconstruction (Fig. 2).
Although multislice computed tomography and
ls low-density areas without calciﬁcation around the 2 sirolimus-
rior descending artery (LAD) (B), also shown in the cross-sec-
sms.revea
t anteintravascular ultrasound were able to depict coro-
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424nary artery aneurysm formation secondary to SES implan-
tation, they were not able to adequately characterize stent-
vessel interactions, such as stent strut coverage, and to rule
out the presence of thrombus. Conversely, FD-OCT clearly
determined coverage and apposition status of stent struts as
well as vessel wall dilation and the absence of thrombus.
Complementary information on vessel remodelling can be
obtained by either MSCT or IVUS.
The formation of coronary artery aneurysm induced by
drug-eluting stent implantation is a rare phenomenon that
might increase the risk of stent thrombosis (1). Frequency-
domain OCT might play an important role in the evalua-
tion of this pathological phenomenon, because it provides
high spatial resolution coupled with image acquisition in a
blood-free environment, enabling precise delineation of
Figure 2. Angiography, IVUS, and FD-OCT Assessments of Coronary Artery
Angiography (I) shows important dilation of the stented segments in the left m
dashed line). Positive remodeling is shown by intravascular ultrasound (IVUS)
optical coherence tomography (FD-OCT) are shown in (III-A and III-B). Vessel
heads) and covered/proliferative (white arrowheads) stent struts are revealed
were shown in (IV and V). Three-dimensional reconstruction of the FD-OCT im
stent struts (white arrowheads) in the LMCA (VI-A) as well as in the LAD (VI-lumen and stent (2).Reprint requests and correspondence: Dr. Hiram G. Bezerra,
Harrington Heart and Vascular Institute, University Hospitals,
11100 Euclid Avenue, Lakeside 3113, Cleveland, Ohio 44106.
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